for the entry of solution into the portion of the micropipette which lies within the microcap. The point of the charged pipette is then drawn over the skin to coat evenly the demarcated area. The solvent evaporates almost immediately. The area is then covered with a vaccination pad. Two solutions have been used: a sensitizing solution containing 2 mg DNCB in 0.01 ml of acetone, and a challenging solution containing 0.2 mg DNCB in 0.01 ml acetone. They may be distinguished and rendered more visible by colouring them respectively with traces of gentian violet and scarlet red.
The skin reactions observed have been moderate and well circumscribed. Aisenberg2 employed a sensitizing dose of 5 mg DNCB in 0-1 ml of acetone and he placed the solution in a 22-cm well and applied it to the skin. The acetone was evaporated by a warmed-air stream from a hair dryer. An objection to this method is that sensitized subjects can be affected by droplet-borne particles of DNCB carried across the room in which the test is being carried out. Pooling of solution round the wall of the well may produce more severe reactions. Also spillage is more likely in dispensing 01 ml of solution than in the micropipette method, which has proved simple to use. Sensitization of the skin over the deltoid is readily accomplished, minimizing the risk of selfinnoculation of other skin areas. The container has been designed to restrict the evaporation of solvent, which can lead to unintentional overdose. The brass collar, cemented in place by Araldite, has an upper reservoir to catch any solution which may seep past the pipette.
Drummond The patient improved rapidly on conservative management of the renal failure and withdrawal of carbamazepine. Dialysis was not required. During the next two weeks blood urea fell to 60 mg/ 100 ml, with normal serum electrolytes. The haemoglobin was then 91 g/100 ml with a blood sedimentation rate of 53 mm/Ist hr. There was no evidence of throat or urinary tract infection. Unfortunately the renal biopsy specimen contained only medullary tissue, which showed non-specific tubular damage, and it was thought unjustified to repeat this examination. Since discharge the patient has remained well with only a few minor attacks of facial pain. The haemoglobin has risen to 13.9 g/100 ml, the blood urea is 51 mg/100 ml, and the creatinine clearance 46 I feel that the difficulties encountered by your correspondent are greatly exaggerated. Total local anaesthesia is certainly not only possible but is also almost instantaneous if the proper technique is used. The vas must first be digitally fixed subcutaneously in the scrotum (a knack which can be learned and taught), a skin bleb raised, and then 2% lignocaine infiltrated into the sheath of the vas with a X in (16 mm) subcutaneous needle. A total of 10 ml of local anaesthetic or less is all that is required.
A few patients are tense, but this can be assessed at the preoperation discussion and can be dealt with by giving diazepam 10 mg orally half an hour preoperatively or, in rare instances, by giving 7-10 mg intravenously.
Even in these cases the patient is able to go home half an hour postoperatively. Now that vasectomy is to become available on the N.H.S., and anticipating the logistic difficulties that this will raise, I feel that it is imperative that full encouragement should be given to all general practitioners who wish to be trained in an operation which is eminently suitable to be performed by them-be it in their own surgeries (if properly equipped), local authority or family planning clinics, or hospital outpatient departments (if Protection against Hong Kong Influenza SIR,-The possibility that attacks of "Asian" influenza may have provided some protection against "Hong Kong" influenza was discussed in your correspondence columns last year.' 2 Evidence in support of this hypothesis is
